FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISI(::G(;GFM(?O(:PS(::ZTIONS Secretary Of State
DOCUMENT # P@5000001263 (9)

1. Corporation Name

M.D. ZWEIG INTERNATIONAL, INC.

A T

Principat Place of Business Mailing Address
901 PONCE DE LEON BLVD. 901 PONGE DE LEON BLVD.
#304 #304
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
01/05/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 650546841 Not Applicahle
Suite, Apt. #, etc. Sunte, Apl. #, etc. it
P I P §, Cerlificate of Status Desired O $8.75 Add.monal
22 m Fae Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23 ;I o T1ust Fund Contribution O Added 10 Feos
Zip Country Zip Country 8 This corporalion owes or has paid the currgnt year Inlangiblo
;‘ E] 29 ;ﬂ Personal Property Tax due June 30 Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
ZWEIQ, MIGUEL D 81| Name
801 PONCE DE LEON #304 82| Street Address {P.O. Box Number is Nol Acceptable)}
CORAL GABLES FL 33134

a3

85| Zip Code

84| City FL

31, Pursuanl to the Prvisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regisl agent, of both, in the Stale of Florida, Such changs was authorized by the corporation's board of directors. { hereby accept the appoiniment as registered
3 - . .

agent. | am fa 1 with, and accapl'lhc nhlioa_tpns"rﬂs%ection 607 0505, Florida S_talules. .
SIGNATURE __* _ . . " e
ElEiuue‘ typod geprinted name of ragislered adc\nl and litle it applcable {NOTE Ragisterad Agent signature requ-red when reinstaling) ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 17O OFFICERS AND DIRECTORS IN 12
mE P TToileT 11TITLE [T crange [ Acition
NAME ZWEIG, MIGUEL 12 NAME
staeerappess | 901 PONCE DE LEON BLVD., SUITE 304 1.3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 3314 14 CITY-§1-2
TLE L DELETE 21TI1LE TJ change [T Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 CNY-51-2IP
TITLE [T peLere 31TMLE [ change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SK-2p 3.4.CITY-81-2IP
TITLE 7 oecete FRRI: [T Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CTY-51-2IP
TILE [ veLere 51 THLE [J change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CiTY-8T-7IP
TITLE ] DELETE §1710LE T Changs [ Addilicn
NAME - 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2I7 64 CITY-S1-2IP
14. | hereby cerlify that the information supplied with this filing does nal qually for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information

indicated on this annual repor ormupplemental anrual report is lrue and accurate and that my signalure shall have the same Jega! effect as il made under oalh; that | am an
officer or direclor of the corporalif or the receiver or lrustee empowerad to execute this report as reguired by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changedlgr on an anachme:ywilh an address.

__________ o - .. [ hi“’t@ :’)ﬂ’ov

e Apr 06 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



